MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No........... //Y ....... File No 3 4 1 3 0
Prlmarynezlmtio- District No...é. - 36) Beﬂstered-Nn ?g .....

i rtant.

is very impeo

Q5 & / B —— b Aot s sttt e TR Ward)
S pi S,
A res -y el n
L= (a) Residence, No WAPA. e e e et st eens
™ (Usual place of abode) {If nonresident, give city or town and State)
— Length of residence In city or town where death occurred yrs. mos. N\ ds. How long In U. 8., If of foreign birth? yra. moa. da.
< ~ !
== PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[ e B St | bare or bt comuonmo v Qe 24 g3
77 47 pAilir 2P 2 _1 HEREBY CERTIFY ¢ 1 attended deceased from
— 0 6 933 :Zten?( eceased from
SA. IF MARRIED, WIDOWED, Gjt DIVORC — .
O EMNIDOWED.GROIVORCER o~ /|| VEAR L 8. 1978 ol B 1933
(oR) WIFE oF % | T1astsaw b A, slivaon... L X 2 K ,1933.. Death tnsata
7 - é S
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /7 -/ ?;f 47|i to have occurred on the date stated above, at.” £a%...£&(_m.
7. AGE YEARS MONTHS DAYs /| If LESS than 1 [} The principal cause of death and refated causes of Importatice were as follows:

Date of onset

ya /O - “min. )
8. Trade, profession, or particular / «
kind of work done, as spinner, i oA St T ol Ll : - 2?/’ 4
sawyer, bookkeeper, gtc............ & WAt 3 I L o i g .

9. Industry or business In which
work was done, as silk mill L

QCCUPATION

SRW I, BANK, BEC..ovuvsvruasreerrmissssssessssssrsassossens dossrermssernsnn iseceoce A é)
10, Date doceased last worked at 11. Total time gﬁ?ﬂ) 3
this occupatio; and apent in W 14
year)........ 4 % .................................. occupation.... £, L0 X;’
>—7 ravd r T N A 5{‘
. BIRTHPLACE (CITY OR TOWN)....... :

PS>

(STATE OR COUNTRY)

ARG I/

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified, Exactstatement of QCCUPATION

E . NAME( 4% ¢ e
'I_ 7 ' ame of operation Date of
< | 14, PLACE {CITY OR TOWN) o : ‘What test confirmed diagnosis?...........ccccecivvveernnnn. Was there an autopsy?..
9‘ L ATEORCOUNTRY),, ({2727 £ . o
x| 7 / 23. If death was dua to external ¢causes (violence), fill in also the following:
% 15. MAIDEN NAME 4 WC—U /w Accident, suleide, or homicide?.......... Cerenenernernen Date of infury......c.cocevrvrnnns 19,
[ e 7 Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) /., » <Specily city or town, county, and State)
2& (STATE OR COUNTRY) S;(;LWM bteg & Specify whether injury occurred in_indumry, in home, or in publie place.
17. INFORMANT... } )220 ) 4 o PA 7y R
= {ADDRESS) W’ ‘ﬁ)w Lot Py Lo MADNET Of IDJUIY ... o sssbis s bersmessesassnss sosestssensmseseescassmsemmsmsmseesenmennsmvass sbenes
t“n 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

D4 2ad” 4
PLA i DATE. "‘1 24, Wans diseasa or injury in any way related to occupation of deemled"é?/

19, UNDERTAKER....W zete.c o 1f 8o, specity ) I

( ADDRESS)

» M. D.

N.B.—Eve
CAUSE OF

20, FILED.




[




